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Attachment 4.19-B 
Section 7, Page 5 

MEDICAL ASSISTANCE 
State: NORTH CAROLINA 

PAYMENTS FOR MEDICALAND REMEDIAL CARE AND SERVICE 

C. HOME INFUSION THERAPY 

In-home parental and enteral therapies are reimbursed at the lower of billed 
customary charges or the comparable Medicare Part Ballowable amount ineffect 
as of February 1 of each year.If comparable Medicare fees are not available, fees 
will be based on average charges and updatedeach February 1 basedon the 
forecast ofthe Gross National Produce ImplicitPrice Deflator. Notwithstanding 
any other provision, if specified these rates be adjusted asshown on 
Attachment 4.19-B, Supplement2,Page 1 of the state plan. 

Payment for home IVdrug therapies is made at 100 percent ofthe lesser of the 
actual charge or the applicableper diem fee schedule allowance. Drug prices will 
be established inaccordance with the Pharmacy Plan in Section 12 of Attachment 
4.19-B. 
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